W e have read with interest the Letter to the Editor written by Krakow and colleagues 1 in response to our editorial entitled "The Quest to Improve CPAP Adherence-PAP Potpourri is Not the Answer." 2 Although we both agree that addressing psychosocial barriers to positive airway pressure (PAP) adherence is important, we are unmoved by the arguments presented to support their contention that newer PAP modalities can improve PAP usage for all patients. To date, studies attempting to demonstrate improved compliance with new PAP modalities have been, at best inconsistent in their fi ndings (reviewed in Antonescu-Turcu). 3 As we stated in our editorial, there will be some patients who will have better adherence with one modality versus another. However, routine use of these modalities as demonstrated in the 2 recent papers published in the Journal, 4,5 cannot be recommended.
With respect to their description of manually titrating auto-titrating devices, it is our bias as well that having technicians involved in PAP titration results in more precise titrations and better acceptance of PAP by patients. However, this has not been proven in randomized studies. We would encourage Krakow and colleagues to organize their results and submit them for publication in the Journal or elsewhere. As they have written in their letter, it is a "testable hypothesis." 1 Moreover, it is an important question. As noted in recent perspectives published in the Journal, [6] [7] [8] there is a new paradigm sweeping the country for evaluation and treatment of patients with possible obstructive sleep apnea. With increasing insurance mandates for home sleep testing followed by use of autotitrating PAP machines, manual titration of PAP in sleep laboratories may become virtually irrelevant. If, however, manual titration of PAP results in better outcomes, there may still be some role for sleep laboratories in the future. 
